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‘Introduction to Play’

Sarah, a qualified play therapist, opened our conference with an invitation to take a piece of play doh, mould it into something representing ‘self,’ and then use the item as a way of introducing ourselves to the person seated next to us. This seemed a perfect way to open this presentation, drawing us into the immediacy of the group by offering opportunity to share together through the medium of play. It was interesting to observe the warmth of communication, through laughter and brief discussion, ensuing from this activity.

By drawing on her professional training, experiences, and reflections, Sarah informed us of the powerful and provocative emotional processes that a child might experience through play. ‘Children,’ she stated, ‘visualise their play in the same way as they view their world.’ 

We heard examples from case studies where children had been referred for play therapy for a variety of traumatic and difficult situations. Each child is supported in a non-judgemental way and is empowered, through the cathartic process of play, to explore complex feelings in a supported and contained environment. Regular sessions offer a sense of security and this is particularly relevant for children that have been damaged by fear and abuse.

The play therapist uses toys, pictures and drawings to assess individual needs and then tailors each session to enable children to work through processes of change that will help them to move forward in their lives.

Sarah encouraged us, as music therapists, to think of ways we might use imaginary play in our own work, giving another dimension to our therapeutic tool box by linking music and play. There were many parallels between our two fields of therapy, such as awareness of self; reflecting back feelings; empowerment for own choice.

This ‘Introduction to Play’ was presented in an informative and interesting style and highlighted how the value of fun is a significant factor, in facilitation of emotive issues, when using play therapy.

One statement has remained with me, ‘Children need to have their own choice, in the therapy room, and be master of themselves.’

Veronica Launn

Key Changes
Sarah produced some very helpful handouts about Play Therapy and the work of the professional association. Some spare copies are available from Key Changes. To receive copies, please e-mail your postal address to Beccy at: info@keychanges.org
Leigh Warren-Thomas – Key Changes Music Therapist
Perspectives on Play

Leigh began her presentation by reflecting on the many meanings of the word ‘play’. Play can be a noun, as in a dramatic presentation of a story, and also a verb; playing sport / music / games.  There are also negative connotations, e.g. playing mind games, playing with fire, and playing one person against another.   

Leigh used two case studies to demonstrate how play both informed the work as well as facilitated progress and change. Her first case study was about a 13 year old boy who was referred because of disruptive and violent behaviour towards staff and peers.  The boy’s mother had taken his keyboard away from him at home because she didn’t like it when he made up his own music. In the music therapy this initially meant that he wanted to demonstrate his skills on the keyboard but was hesitant about free playing. Leigh showed a short film clip of the student improvising on the piano with her and this demonstrated the progress that had been made because he was able to improvise and play. The playful nature of this interaction was obvious not just in the music but in the body language and eye contact between therapist and student.  Later in the work the student initiated a naming game, this began with talking / playing about food but moved onto how the student viewed his life and himself. It seemed that the structure and safety of a playful game within a trusting relationship allowed for some important therapeutic work to take place. 

Leigh’s second case study was about a preschool aged boy who was isolated and unable to play with his peers, yet at home he was very controlling. Initially in the therapy the little boy demonstrated very infantile behaviour, but he then became very controlling. He would take instruments away from Leigh and not want her to play anything. However as the therapy progressed he became less controlling and more tolerant; the therapist and child were able to share instruments and play together. The boy’s mother reported considerable change at home. 

Leigh concluded by saying that the two examples presented showed different aspects of play in her work. With the adolescent, showing him her playful side provided him with an experience of acceptance and inclusion. With the pre-schooler, by acting out the drama of his life story, they were able to create a different and much more positive ending. 
Louise Neale,
Key Changes

Christina Lydon – Key Changes Music Therapist

Playing in the Family

Christina summarised her presentation for the conference programme as:

Playing in the Family describes just under a year’s work with a three year old girl, her mum and her baby sister at a Children's Centre. It involved various members of the family as well as the little girl, who was seen individually throughout this time. It describes the need for play in a musical and non musical sense in the sessions. 

Christina says: “It was not until I embarked on the work did I realise how much it would be about teaching the mum to play, with her daughter also, and to support her to spend time being with her daughter as a single parent in a very busy household. During the work I supported her mum to make time available for her daughter both physically and emotionally, and to find a place for their relationship together and enjoy each other. This provided a positive base - exploring, developing and playing, to continue with the girl alone with me.”

This case study was beautifully and movingly illustrated with film as it progressed. The child – Laura, was described as having ASD and epilepsy, and relating in only a distant way with her mother. The aim of this work was to enable the mother to play with Laura. 

The increasing confidence felt by the mother in relating to her child, was clearly evidenced through her body language. Initially seated on a chair, physically removed from the space in which Laura and Christina were working, through simple yet highly effective game-songs such as peek-a-boo sharing a large djembe, the mother gradually became increasingly involved. By session 3 there had been big changes – all three were filmed sharing the same djembe. 

In their final session, Christina’s flute-playing accompanied Laura and her mother as they played together – binding their sounds on shared bells while initiating eye-contact and enjoying each other’s interactions. 

Certainly this was a superb example of play in music therapy enabling highly positive results.

Christina went on to describe the mother’s emotional reaction on looking back through these films, and realising how far her relationship with Laura had come, and how much music therapy had helped. 

Beccy Read,

Key Changes.
KEYNOTE PRESENTER: Dr. Amelia Oldfield
The role of play and humour in music therapy with children and their parents

Background:

This presentation was taken from a study inspired by Nicky Haire, music therapist in Cambridge whose unpublished Masters dissertation at Anglia Ruskin University was titled: An exploration of the role of humour in music therapy with children in a psychiatric setting. Haire, N. (2008)

Amelia and Nicky then went on to co-author the article: Adding humour to the music therapist’s tool-kit: reflections on it’s role in child psychiatry, Haire, N and Oldfield, A. (2009) British Journal of Music Therapy, 1, 23-1.

Amelia began her presentation-workshop by defining music therapy as:

· music as a means to an end. 

· actively involving children and their families in music making.

· containing elements of developmental, behaviourist and psycho-dynamic models

She works on the assumption that younger children are generally unaware of the therapy process. 

Amelia summarised her orientation as based on the teachings of Juliet Alvin, with the theoretical influences of Winnicott’s: Holding and Attachment Theory, and Stern’s: Affect Atunement. She summarised her approach as having: a positive, interactive approach which involves live and mostly improvised music making. 

She went on to say that in her thinking, certain responses in music therapy can be positive – these  manifest as playful responses, while others can be negative – such as those which express bullying / intimidating / repetitive / isolating behaviour. Amelia’s work, for this project, focused on encouraging positive, playful responses.

The playful element in music therapy is shown by certain types of smiles and laughter. Responses follow basic pre-verbal concepts, such as a surprise or a change producing a reaction (early infant). This can lead to a game, through which humour can be observed. 

Amelia gave many examples on film, to illustrate her work with young children, to demonstrate these playful responses. She began with footage taken over 20 years ago of her playing pre-verbally and interactively with her baby daughter. 

In her film Joshua and Barry – J’s smiles to A’s ‘tickling’ clarinet music, led to vocalisations. 

Luc, a young boy, ‘elective mute’, was filmed experiencing cause and response, using drum and piano, leading to his initiation of the communication: “ I,2,3…finish.” Through this work, Luc was able to move onto mainstream schooling. 

Interaction and playfulness lead to language development in infants. Through this, a sense of humour emerges, and spontaneity and creativity are unleashed. 

Several more film examples followed: 

A bells-on-head game developed eye contact in young Mickey, diagnosed with ASD. Initially demonstrating poor play skills and mouthing his hands, he discovered humourous interaction while supported by Amelia’s game-song.

Emilio’s negative “no, no, no…” was turned around, through play, to a positive, interactive response, A turn-taking game developed of hiding behind a screen and emerging. This involved anticipation and developed Emilio’s sense of humour and ability to interact. .  

Questions from delegates to Amelia at this stage included:


How are parents approached?

After the initial assessment, Amelia asks them for feedback, and seeks involvement. The process is often as much for the parents as for the child. Amelia believes pre-school work to be most effective where it actively involves the parent. She seeks to establish a working, nurturing relationship. 


What is Amelia’s preferred type of physical space for music therapy? 

This must vary according to the need of the child. Some work best when restricted or ‘hemmed-in’, e.g.: between the piano and the drum / cymbal.  Others need to be freer to wander or explore the whole room. 

Using music therapy as a diagnostic tool.

An earlier diagnosis can be amended or upgraded as a result of observed responses in music therapy. By way of example, Amelia described her work with a girl (aged 4) and her mother. The girl had a diagnosis of ASD and unconfirmed ADHD. A song-story developed in Amelia’s work with the girl, showing a use of imagination and musical interaction. As a consequence, the ASD diagnosis was removed.

It was very interesting to observe how Amelia’s play & humour approach would work with a group of adolescents. The group shown on film consisted of some with ASD and some with eating disorders. The film focussed on one group improvisation: one child began to repeat a 2-note rhythmic motif, in a semi-attention-seeking way. Amelia’s positive take-up of this potentially negative response – making it the idea over which the whole group extemporised – transformed it into a positive response. The ‘stuck’, negative feel was turned around and became humourous, bringing with it the elements of contrast and surprise.


Having been trained to go with the negative, difficult feelings, I found this particularly enlightening. The negative feelings seemed to have vanished. I was left wondering if, without having acknowledged the initial responses for what they were and working this through, how long it would have been before they resurfaced. 

After a short break, Amelia resumed the session on a practical note, during which the delegates split into small groups to explore different musical approaches. Some activities involved movement, some involved game elements. 

It seemed we had only just begun to explore using Amelia’s practical ideas, when it was time to stop, as the afternoon came to an end. 

Beccy Read,

Key Changes.

